dhrm

Al ONC Road Sty

The Department of Human Resource Management Office of
Workers’ Compensation is coming to a venue near you! This is
a great opportunity as an initial WC training or a WC refresher
course. All attendees will receive the latest version of the
Workers’ Compensation Handbook.

You can register to attend any of the sessions by faxing in the
attached form. If you have questions or need additional
information, contact Pam Goetz at (804) 786-0368.

Morning agenda items include:

How to Use the Workers’ Compensation Handbook
Getting Through the Maze of WC Forms

Effective Return-to-Work Programs

Prescription Drug Program

Loss Control Resources

Running Your Reports with G2WebLink

Afternoon Breakout Sessions include a choice of:
WC 101: Intro to WC — claim notification requirements, Agency
HR and supervisor's responsibilities, creating a panel of
physicians, and an introduction to what the Act covers.

WC 102: Advanced WC - Case studies exploring complex return
to work situations, catastrophic claims, statute of limitations and
subrogation opportunities.



dhrm OFFICE OF WORKERS’ COMPENSATION
ROADSHOW REGISTRATION

Complete form and fax to (804) 786-8840.

| will be attending;:

September 20  Northern Virginia
Marriott Tysons Corner

September 27  Richmond
Marriott West - Innsbrook

October 19 Abingdon
Southwest Virginia Higher Education Center
October 20 Lexington
Hampton Inn
October 27 Hampton
Holiday Inn - Hampton Hotel & Conference Center
Name:
Agency:

Sub Agency or location:

Title:

Address:

Phone number: ( )

Fax number: ( )

E-mail address:

Number of years handling agency WC claims:

For afternoon breakout sessions, please register for only one:

L wc101: Introtowe

I wc102: Advanced WC

All sessions will be 9:00 a.m. to 3:00 p.m. Lunch is on your own. You will receive a

confirmation e-mail with directions to the meeting site seven calendar days prior to the meeting
date.

For questions or additional information, contact Pamela Goetz at (804) 786-0368 or
pam.goetz@dhrm.virginia.gov.
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